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GRANT A WARD APPROVAL FORM

Date of SBE ApprovaJ of Grant Criteria 10/11/2005
1. OFFICIAL NAME OF GRANT PROGRAM:

2007-2008
~~

T~: 01nitial

Title! Technical Assistance Grant
(title)

~Arnendment DContinuation

OOther (Private,

The Title I Technical Assistance Grant supports the SBE priority to implement the "darkening the dotted lines" partnership
between the Michigan Department of Education and the intennediate school districts.

-' -- c~'i::;;':;'3. BackgroundJPurposeofGrant Program: The purpose oftheTrtle I Technicat).,:;\:

As~istance Grant is to provide intensive: year-long assistance to Title I schools that~
on the critical list.

Type of Grant Program: (check one)

~Competitive

DFormula

Dather: (specify below)

4. Target Population to be $erved by Grant:

The staff and st\,ld~nts of Title I schools ontf1e critical list will be served by this grant.

5. Eligible Applicants:

6. Award InforlTlation:
Amendm~ntpate($}: ~ ;4~el1tAmount(s):~"~..

~.@.

Total Recommended

Award to Date: $5.850.000Orig)naJ Award Date:
'" "'.0

~-

$Original Award Amount:

$c5.QOO.OOQ

$

I:
--7. - Program Office Responsible:

Unit 'p PhOffIce - YV~~~ ~- Field serVIces cMlChaelRadke 33668
Office of School Improvement c . ,

This F.orm Was Prepared by: BobRock. Phone Num

,liff.
~~~

IJ
~

D:;,pt SUP! f;:;r ,.".C1:.

.. c

LeQisl~tion Authori~!na ThiS Grant eroara~ TttIe I_of the No Child Left Behind Act of 2001



8. OFFICE

~

. '0 " c..-,." .

Office Directdt~rova'!Si9nature:
;:,' .

Phone: J.J/~l '
" ;.

Date:

0 Exhibit A Not Required
ExhibitB Not Required

10. DEPUTY SUPERINTENDENT

Deputy Superintendent Approval Signature: ~te!

Comments:

11. SUPERINTENDENT

! ,.., ." c;,. ""t "co., -, Co

SI,I~rintendent Approval Signature'. .'C;~erKS:" .-

INSTRUCTIONS

Admmis~'O~~ CoordwatiC?D Umt.wifffaci~~ CO~p1~tiqnlof
", itetriS9;11;, ;:..i:~~~-'~"';:' ~..,~~!:~;'.~'-..,. ./.0" ;, !

.,-. c ",,'" " 'c- ..
B. Atta~~ and 2 copies). Do not Staple the pink fon:n northe,~~alsof

Exhlblt$ A andB;:.. '.', 'c ~

~ibit.A--LiStof.app.ljc~ts(aIphabericaI order)reG6lninehded for..funding, the amount requeSted and the amount
Rd ~..J to L- fu ~JA-f .c

~en~~"~~...,c:

order,notreco~e~ded for ~ndmgandtheamoririteach requested.

C. Attach the ~tawardl~s for the Superiritendent'ssi~~ arid tlle non7awurd~~~iot the Seryice Area
Director'ssignatux:e. The.letters should be submitt~inthe'sameordergiven'irl Ethibjt~And/ofB. For each:,fmaI
GrantAward~Qtificationle~t,aGrant.AwatdNotification fonri<yellow sh~~)a($on~to be submitted for the
Sup~rintendent's signature.. .

p. Trans~it ~rant A,:ardAppr~v,aJF~(pink); attachri1~~~~~~rs;to the Grants Administration and
CoordInation UnIt. .'"! '.

J.

~: This ptoces~ takes, on average, two weeks from the time the~ketWith theOqiceDit'ector's$ignatu:re onitis.
deliv~red to the Grants Office, until the time the fully signed packet is routedtt)tbe~n administeririg~e grant
program. ,This tiIrie varies dependingup9n 1f1e number of corrections that ~n~s$~ ~dthe availability ofaUor,the

signers. It~antak~!,9ngerp~9~~ly around holiday ~es whenthesi~etSm~y;~~r?f~offiye. P~ofr~~d.'
plan accordlp~IY;i:;:'..,.~. ,', .:.',;:.;,:,~;t(, !;' \c ~i;



Exhibit AMichigan Department of Education
Office of School Improvement

2007-2008 Title I Technical Assistance Grant

Total

Recommended

Award

Previous

Award

$5,000,000

Amended Amount

$850,000

Applicant

Michigan Association of IntenI1ediate
School Administrators

$5,850,000

Total $5,850,000


